No. 300
—10-47
5.17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

331476

LY e s STANDARD CERTIFICATE OF DEATH s rte o ;
4
Registration District No........... fi____ Primary Registration District No/ﬂﬂy Registrar's No. &-‘ 197
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "t X
(@ County........d AGKSON @ state.... MISSOURT © County. JACKSON 2
(#) City or town.... KLANSAS CITY 7
© N ih {of oluuid_u cn.yt‘ n:lh-nlimiu. write "RURAL" and nama of township) (¢) City or town KA mAS CITY z
¢ ame of hospital or institution: outside city or Limita, prita “RURAL") [P
GENERAL HOSPITAL #2 @ Setro. 575 HAFTISOH SErée
(IT not in hospital or jnstitutjon, Wwrile streot number or lmu‘m?SQ mi (1t Tural, give location)
{d) Length of stay: In- hospital or institution........... - Tla. \
o 23 -hI’S-‘ (Bpecily whether || {¢) Citizen of foreign country? No {Yea or No)
It this community. "56 yIrSa
years, months or days) I{ yea, name counttry.
MEMCAL CERTIFICATION
iy PRINT
3o() FNT  KATIE WRIGHT OCTOBER 5th =
- - - {] 20. DATE OF DEATH;: Month day. |
3. {0 If veteran, 3. (¢) Social Security No. 'l p
Mﬂ M _lgwlk.s..........._._.hour R ..__l}._'_.._ e mintite . SN
name war ~MONE OCTOBER
21, I hereby certify that I attended the deceased from
} 5. Co]nr or 6 (@ Single, widgued mﬁﬁﬁ 4th h8 . OCTOBER 5th 19,448,
s. sex FEMALE race]l avoreea DO | OCTOBER. 5th 1.8,
6. (5) Name of husband ;J;y[ rrsomeemssmeennnnee 6, €€ Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
4] [V K Na alive o2 yearg || Inmediate canse of death.
e of seeony. OCTOBER 1 g9 -
(lontty ©w) Gew) - | TBRONCHO PNEUMONIA (both sides) | .
8, AGE; Years Months Days If less than one day ,if‘- Due to
By
5 7 0 h hr, mi.-n
Due to
. Binsotace.. NASHVILLE KENTUCKY / ) i T
(City, town, or county) ~  (Stats or foreign condtry) f
10. Usutal occupation AT HO}{E %tmgr%;:::r within 3 months of denth) G
11, Industry or busi SR PHYSICIAN
r Qndings: —
é 12, Name ADAM PARISH . . iy T . 8{ opemtigons_.......; — - LR, PR 1 = - i} dertt
: - . S TR T I Underline
3\ 13. Birthplace.. NOT K NOWN / g erine
o g T RETRE || ormars..on.... 5. ADOVE piing
E{ 14. Maiden name q ! mm'
=4 ; NOT KNOWN fmmdedon stically,
g 15. Birnthplace i P B B S 22, If death was due to external causes, fill in the following: -

16. (@) Informant_ OON3 OLIVER RAY
Address. 131, Holmes Street

L)
M___ ®) Dat: Lhr_muf__/ 6( /1’/
{Burial, cremation, or remaval) ny) (Yen)

17. {(a) =

Place: burial or cremation, . %€
Signature of funera.l'directnrl

L7227
N P

(©
18. (a)
&)
19. (a)

(a)
()
(e}
(@

Accldent, guicide, or homicide (specify)

Date of occurrence
Where did iojury occur?.
(City or town) (County) (St
Did injury oceur in or about home, on farm, in industrial place, in public place?

- - o of plsce} <
\While at Glpecify. ‘(“)”1: ;p na'of injury. __E.:__Eﬁélg_
. Signatufes or oth.:r)

600, East, 220d SLre®ED = b siemedl 0/ 7/58

(Registrar's signature)

{Dntes received local rexistrar)

[ Address.” -

(Liccnsed Embalmer’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No )

T L;censed Embalmer No\? 74?/

working under my personal supervision.

P. 0. Addre X el VS A5 A
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMTWRITII\;j_Z:Ire to comply with
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




